L . i << =
’. .; /V//(/ 7-»@ Py J_/7%" @ ‘ {

RO 381 #4830
HEGION {SITE NUMBER (to be asaignd
UJA POTENTIAL HAZARDOUS WASTE SITE od by HQ)
SITE INSPECTION REPORT

|74

CENERAL INSTRUCTIONS: Complr e Sections ] and 1] through XV of this form as complctely as possible. Then use the informa-
tion on this form to develop 8 Tentat‘ve Disposition (Section I1). File this formin its entirety in the regional Hazerdous Waste Log
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmente! Pro-

tection Agency; Site Tracking System; Hazardous Wuste Enforcement Tack Force (EN-335), 401 M St,, SW; Washington, DC 20460.

I. SITE IDENTIFICATION
A, SITE NAME B. STREET (or other identiiier)

i (oup, o G000 20 Lonidiilriz/ //wa
D. STAYE 7 Tt IR CODY . COUNTY RAME

fwz/,_ @f%f*

2. TELEPHONE NUMBER

1 8. sTaTE | . 21F CODE

o.Xzd A
G. SITE OPERATOR INFORMATION

1. NAME

Savne

3. STREET

'__C/S__/I_'_/C__mé_y_uf_ e

4. CITY

R REALTY OWRER IRFORMATIOR (7 difierent from operatos of sife)

1. NAME 2. TELEPHONE NUMBER
| Suee ev AL above_ —_— o — — ] —
3. CITY ‘ l—
. 81 ION C L ; ]
I. SITE DESCRIPT Re )Fc/ré/.fzhny lonKs , vecouds //cm-ry bee) ex cloa gl e, SChap 1von ‘/“‘?/t‘”
J. TYPE OF OWNERSHIP
3. FeEDERAL 3 2. sTaTE [ 3. county 3 & municipaL X 5. pRIVATE
1I. TENTATIVE DISPOSITION (complete this section lazt)
A. ESTIMATE DATE OF TENTATIVE B. APPARENT SERIOUSKESS OF PROBLEM
ISPOSITION (mo., day, & yt.). -
DISPOSITION (mo., day, & yi.) 31 wice ™=~ [J 2 meowM Tl ow y DI wone
C, PREPARERINFORMATION
1. NAME 2. TELEPHONE NUMBER ‘ 3. DATE (mo., day, & yr.)
Rigbogrd E Boce (3712) FEC ¢ 2>p /0/ _‘;Z)/a‘ia

111, INSPECTION INFORMATION

A. PRINCIPAL INSPECTOR INFORMATION

1. NAME

| Rigs

3. ORGANIZATION

OSEPH — SEA D

2. TITLE

Al

(—/7(”'((// /C-I/; /lfch‘)«-

4 TELEPHONE NO.(aren code & no.)

(3¢2) EEE~ 220

B. INSPECTION PARTICIPANTS

1. NAME

2. ORGANIZATION

3. TELEPHONE NO.

M Tehall S

Wallow 4

(//‘Fn;h!f ({/r} 4 Pd//u)(/,;.

(ens ool

TG~ YA

C.SITE REPRESENTATIVES INTERVIEWED (corporate officials,

workers, residente)

1. NAME

2. TITLEG TELEPKHONE NO.

3. ADDRESS

/FV-I/’;;r

7 G’/,“’ n

Pirt /7711; /¢ Fw/

(209) 595 —9FF/ /3/2) 729%/587

S as A~ F elore

BN ekt

Svpevt o Sonden? .
2/ 0) 79T -GFF) [ (502D AV 45 T

7”7

A Region 5 Records Ctr.

N

—

292330

EDA Cavee TAATA.Y 11H.70)

PDACE 1 OF In

Continue On Reverse



Continued From Front ‘e . R
INSPECTION INFORMATION (continued)
D. GENERATOR INFORMATION (sources of waste) -
t. NAME 2. TELEPHONE NO. 3. ADDRESS 4. WASTE TYPE GEWERAFED
4/’2.. Z

E. TRANSPORTER/HAULER INFORMATION

1. NAME

2. TELEPHONE N,

3. ADDRESS

A.WASTE TYPE TRANSPORTED

AW

F.IF WASTE IS5 PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

$. NAME

2. TELEPHONE ND,

3. ADDRESS

A

G. DATE OF INSPECTION

B

H. TIME OF INSPECTION
108 300 PR

B 1. PeRMISSION

l. ACCESS GAINED BY:(credentials must be shown in all cases)
[ 2. wARRANT

J. WEATHER (deacribe)

(‘/ 74l

.

IV. SAMPLING INFORMATION

A

A. Mark ‘X’ for the types of samples taken and indicate where they have been sent e.g., regional lat, other EPA lab, contractor,
etc. and estimste when the results will be available.

2.3AMPLE 4.DATE
1.8AMPLE TYPE TAKEN 3.SAMPLE SENT TO: | REsuULTS _
(mark‘X’) AVAILABLE

2. GROUNDWATER

T

Z

o 24

b. SURFACE WATER

€. WASTE

4. Am

e. RUNOFF

L sPILL

g. SOIL

h. VEGETATION

i, OTHER(specily)

B, FIELD MEASUREMENTS TAKEN (e.g., radiocactivity, explostvity, PH, etc.)

t. TYPE

2. LOCATION OF MEASUREMENTS

3.RESULTS

Do

EPA Form T2070-3 (10-79)

.PAGE 2 OF 10

Continue On Pagoe 3



¢ 0\&
Continued From Page 2 - et
- 1V. SAMPLING INFORMATION (continued)
C. PROTOS
1. TYPE OF PHOTOS 2. PHOTOS IN CUSTODY OF:
. PR
X ». crOUND Cl b, aemIAL , R/CA So, - n

D. SITE MAPPED? i
&vzs. SPECIFY LOCATION OF MAPS: Se e q/f(gc%p o ke Vel

E. COORDINATES
1. LATITUDE (dego~mins-sec,) 2. LONGITUDE (deg.-min.-sec.)

V. SITE INFORMATION

A. SITE STATUS

. ACTIVE (Those inductrial or [T 2. tNACTIVE (Those ] 3. oTHER(specity):
municipal sites which are being usced sites which no longer receive (Those sites that include such incidents like “'madnight dumping'”
for waste treatment, storage, or disposal| wastes,) where no regular or continuing use of the site for waste disposal
on & continuing basis, even il infre- hos occurred,)
quently.)

B. 1S GENERATOR ON SITE?
XI. NO D 2. YES(specify generator's four-digit SIC Code)-

C. AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE?

2 D 1. NO &2. YES(specify): OH (—'U_r)( J'I.(;/F; /’! L (//%/.‘CF é/d?,

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X' in the a2ppropniate boxes,

‘X x' X' x*
—1 A. TRANSPORTER — B. STORER — C. TREATER — D. CISFQOSER
t.RAIL 1.PILE 1.FILTRATION 1.LANDFILL
e
2.8HIP 2.SURFACE IMPOUNDMENT 2. INCINERATION . 2. LANDF AR
3.BARGE 3.DRUMS 2. VOLUME REDUCTION 3.0PEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4.RECYCLING/RECOVERY 4. SURFACE IMPCUNDMENT
s.PIPELINE 8. TANK, BELOW GROUND . CHEM./PHYS./TREATMENT 5.MIONIGHT DUMPING
¢.0OTHER(specily): 6. O THER(specity): 6. BIOLOGICAL TREATMENT €. INCINERLETION
7.WASTE OIL REPROCESSING 7.UNDERGROUNT INJECTION
B.SOLVENT RECOVERY 8.OTHER(Specily):
b5
‘ ’ $.0OTHER(specily):
LT g ; B (specily)

E. SUPPLEMENTAL REPORTS: 1If the site falls within any of the catcgories listed below, Supplemental Reports must be completed. [ndicate
which Supplemental Reports you have [illed out and attached to this for..

f:
[ 1. sTorAGE %cmennnon s canort [Ja S RiAcE xr [ s oeep weLL
CHEM/BIO/
e gnvs TREATMENT L] 7. LANDFARM [ e orenpump  []5. TRANSPORTER [ ] 10. RECYCLOR/RECLAIMER

VII. WASTE RELATED INFORMATION

A. WASTE TYPE

3. Liquin [z soLio ] a. sLuose [ s 6as

fB. WASTYE CHARACTERISTI

e T e oA M/ Z s refhze
i

[ 1. cORROSIVE ] 2. 1cnitaBLE [ 3. rabioacTiVE [] 4. HIGHLY VOLATILE
[ s. Toxic [J 6. reacTiVE (X 7. nerT [Xe. FLAMMABLE

D S. OTHER(specify):

C. WASTE CATEGORIES
1. Are records of wastes avallable? Specify items such as manifests, Inventories, etc, below,

EPA Form T2070-3 (10-79) PAGE 3 OF 10 Continuc On Keverse



Continued From Front

Vi.. WASTE RELATED INFORMATION (continued,

2. Estimate the amount (specily unit of measure) of waste by category, mark ‘X’ to indicate which wastes are present.

a. SLUDGE 5. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS . OTHER
AMOUNT AMOUNT AMOUNT AMOUNY AMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MCASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
' X x* gy x' x 33
PAINT, ony HWALOGENATED A
—1 (1 et t ] A ‘ LABOCKATORY,
MpigmENTS "wastEs VsoLVENTS 1 Acios Ty FLYasH N M ARMACEUT,
METALS 210 THENR(epecify): NON-HALOGNTC. PICKLING
'I,SLUDQEI Pt ‘“SOLVENTS IZIL|°U°“$ 12) A3BESTOS (Y HOSPITAL
IOTHER(epocsf 1 ING/MIN
(3 POTW I3 ER(epocity) (3 CAUSTICS m:' LLING £ (3IRACIOACTIVE
AILINGS
ALUMINUM FERROUS SMELT
W Ubet (4) PESTICIDES ) G wWASTES (&) MUNICIP AL
(3)OYHER({apecify): ’ NON-FERROUS I (S OTHER(SpECify)”
INK { :
BIDYES/INKS 3 SMLTG. WASTES
(B)OTHER(specify):

(6) CYANIDE

A PHENOLS

(61 HALOGENS

%(77{,6(

M PCB

UCIMETALS

VI OTHER(Specily)

-~ -.

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending ord=r of hezasd)

_ 2. FORM 3.TOXICITY
- " (mark *X") (mark ‘X’)
1.SUBSTANCE L so- b, T VAl a. ™ e 3. 4.CAS NUMBER 5. AMDUNTY 6. UMNIT
LD L1Q. POR [HIGH]} MED.] LOW INON
/7
A one — o
. M - / ~
_MM%// 1T Z ] ,,é?zj;e/ z
; f (i Z
% - '/( . R {

2

VIIl. HAZARD DESCRIPTION

FIELD EVALUATION KAZARD DESCRIPTION: Placc an *X’ in the box to indicate that the listed hazard exists. Describe the
hazard in the space provided. [

] A. HUMAN HEALTH HAZARDS .-

PAGE 4 OF 1D Continue On Page §
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ontinued From Pogo 4

VIlI. HAZARD DESCRIPTION (continued

[C] . NON-WORKER INJURY/EXPOSURE

-

(] c. WORKER INJURY/EXPOSURE

[] b. CONTAMINATION OF WATER SUPPLY

[ E. CONTAMINATION OF FOOD CHAIN

[T F. CONTAMINATION OF GROUND WATER

[} G. CONTAMINATION OF SURFACE WATER

EPA Form T2070-3 (10-79) PAGE 5 OF 10

Continue On Reverse



VLII. HAZARD DESCRIPTION (continucd)

[ 3 H. DAMAGE TO FLORA/FAUNA

L.

D skt

] i J. CONTAMINATION OF AIR

[} k. nOTICEABLE ODORS

] L. CONTAMINATION OF SOIL

[C] M. PROPERTY DAMAGE

EPA Form T2070-3 (10-79)

PAGE 6 OF 10

Conlinue On Page 7




Continurd £ rom Padc 6

-l

VIII. HAZARD DESCRIPTION (continucd)

(] N. FIRE OR EXPLOSION

[J 0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

[T} P. SEWLR, STORM DRAIN PROBLEMS

] a. erosion PROBLEMS .=

[ ] R. INADEQUATE SECURITY

[T]s. INCOMPATIBLE wASTES

EPA Form T2070-3 (10-29)

PAGE 7 OF 10

Continue On Reverse




VIII. HAZARD DESCRIPTION rcontinued)

{71 t. miDNIGHT DUMPING

D U. OTNER (specily):

IX. POPULATICON DIRECTLY AFFECTED BY SITE

E.DISTANTE
TO SITE
(specify unirs)

C.APPROX. NO. OF PEOPLE
AFFECTED WITHIN
UNIT AREA

D.APPRCX. NO.
OF BUILDINGS
AFFECTED

B. APPROX. NO.
OF PEOPLE AFFECTED

A.LOCATION OF POPULATION

1.IN RESIDENYIAL AREAS

2.IN COMMERCIAL
"OR INDUSTRIAL AREAS

N PUBLICLY
"TRAVELLED AREAS

¢ PUBLIC USE AREAS
‘(parks, achools, etc,)

X. WATER AND HYDROLOGICAL DATA

>

DEPTH TO GROUNDWATER(specily anfr)

B. DIRECTION OF FLOW

C. GROUNCWATER USE IN VICINITY

D.

POTENTIAL YIELD OF AQUIFER

E. DISTANCE TO DRINKING WATER SUPPLY
(spectly unit of measure)

F. DIRECTION TO DRINKING WATER SUPPLY

G

TYPE OF DRINKING WATER SUPPLY

3 1. nON-COMMUNITY
< 15 CONNECTIONS®

[ 5. surRFACE wATER

[ 2. cOMMUNITY (apecity town):

> 15 CONNECTIONS

3 a weer

EPA Ferm T2070-3 (10-79)

PAGE 8 OF 10

Continue On Page 9



Continusd From Front

XIV. PERMIT INFORMATION

List all lppl‘n?ublc permits held by the site wnd provide the teluted informution.

. D. DATE E. EXPIRATION
A. PEAMIT TYPE B. ISSUING C. PERMIT 1SSUED DATE
(0.8, RCRA. State, NPDES,0tc.) AGENCY NUMBER (mo,,day, &yr.) (mo.,day. & yr.)

F. IN COMPLIANCE

(mari ‘X"

YES

2.
NO

3. UN-
KON

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

,E } NONE D YES (summarize in this spéce)

NOTE: Based on the information in Sections 11l through XV, fill out the Tentative Disposition (Section ll) infomation

on the first page of this form.

EPA Form T2076-3 (10-79) PAGE 10 OF 10

o’




e

Continurd From Page 8

X. WATER AND HYDROLOGICAL DATA (contrnurd)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4MILE RADIUS OF SITE
4. ]
NON-COM: | COMMUN-
1. wELL 2. DEPTH 3. LOCATION MUNITY 1Ty
(spectiy unty) (proximity (o populetion/bulldinga) (mark 'X*) (mark 'X*)
|. RECEIVING WATER
V. NAME O 2. sewers [J 3. sTREAMS/RIVERS
[ 4. LAKES/RESERVOIRS [[] 5. ovRER(specity):
e - e — LT e T e e et e e e e e —
6. SFECIFY USE AND CLASSIFICATION OF RECEIVING WATERS
X1. SOIL AND VEGITATION DATA
LOCATION < SITE IS IN.
[ 8 xarsT zONE [ c. 100 YEAR FLOOD PLAIN [ o.weTLaND

_ -_— -
- Al
E. A PEGULATED FLOODWAY (T3 F. CRITICAL H&BITAT (7 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

U] A. FNL.N FAULT ZONE
Ol
XII, TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X' tc indicate the type(s) of geolcgical meterial observed and specify where necessary, the component parts.

X ‘X xX*

y—l A. CVERBUPDEN 8. BEDROCK (specify below) — C. DTHER (epecify below)
1. SAND
2. CLAY

3. GRAVEL

XI1L SOIL PERMEABILITY

] c. HIGH (1000 10 10 cm/sec.)

[T] e. VERY HIGH (100,000 to 1000 cm/sec.)
[C] F. VERY LOW (.007 to .00001 cm/secs)

] A. UNKNOWN
D E. LOW (.I to .001 cm/sec.)

] o. MODERATE (10 to .1 em/sec.)

G. RECHARGE AREA

. ves )2 wno 3. COMMENTS:
H. DISCHARGE AREA

. ves 2 wno 3. COMMENTS:
1. SLOPE

1. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC.

J.OTHER GEOLOGICAL DATA

EPA Form T2070-3 {(10-79) PAGE 9 OF 10 Continue On Reverse
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~r’ REGION [ SITE NUMBER (t¢ bsas—

Naawr”
o EPA POTENTIAL HAZARDOUS WASTE SITE signed by HQ)
N7LT- IDENTIFICATION AND PRELIMINARY ASSESSMENT L

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME e B. STREE T (or other identifier) P /
—_ ) _ ce / N
CC\/KMC% _,L—bm%"é‘//‘r <°5 50/0 U/ __L.nc'/o; e #[/l/’/

C. CITY D. STAT/E/ E. ZIP CODE F. COUNTY NAME

vy T, oy

G. OWNER/OPER}J(OR (if known)
1. NAME 2. TELEPHONE NUMBER

{C" i &

H. TYPE OF OWNERSHIP

1. FeberaLt [ J2. sTATE [ J3. counTYy [ Ja. MunicipaL  [_]s. PRIVATE  [_]6. UNKNOWN

{. SITE DESCRIPTION

/2 e?‘[l»vfz"s‘z’.//l; 7_:"/éfz /"('A;/rf%ur’/ A/(yzzy"’f/ sCcEy” e (v/:%/'

J. HOW IDENTIFIED (ises, citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr)

L. PRINCIPAL STATE CONTACT

1. NAME 2. TELEPHONE NUMBER
1. PRELIMINARY ASSESSMENT (complete this section last)
A. APFPARENT SERIOUSNESS OF PROBLEM :
1. HiGh (2. mepium [ ]3. LOw /[za/NONE []5 UNKNOWN
8. RECOMMENDATION
1. NO ACTION NEEDED (no hazard) T2 IMMEDIATE SITE INSPECTION NEEDED

a. TENTATIVELY SCHEDULED FOR:

(] 3.SITE INSPECTION NEEDED -
8. TENTAT!IVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WilLLL. BE PERFORMED BY:
[ ] 4. SITE INSPECTION NEEDED (low priority)

C. PREPARERW@N\
‘%7

/,, j’A)/>7 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)
L e -4¢j¢f/ $L2 ~ 343 -2/ l/o /2950

II1. SITE INFORMATION

A. SUFE STATUS

1. ACTIVE (Those industrial or [ 12. INACTIVE (Those 3. OTHER (specify):
monicipal sites which are being used sites which no longer receive] (Those sites that include such incidents like “midnight dumping’’ where
for wagte treatment, storage, or disposal | wastes.) no regular or continuing use of the site for waste disposal has occurred,)

on a continuing basis, even If infre—
quently.)

B. IS GENERATOR ON SITE?

%. NO [ 2. YES (specify generator’s four—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE 15 HIGH, SPECIFY COORDINATES
'7 1. LATITUDE (degi—min.—sec:) 2. LONGITUDE (dege=mini—secs) '

.~

€. ARE THERE BUILDINGS ON THE SITE? >
' D 1. NO R/Z YES (specify): Z’[/’ . / .
. 1 EC é)c//( s,
= —
=

T2070-2 (10-79) Continue On Reverse




Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

L
L» A. TRANSPORTER '5" B. STORER X C. TREATER :i,‘ D. DISPOSER

1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION [2- LANDFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION . oPEN DUMP

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT

5. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS., TREATMENT kﬂ MIDNIGHT DUMPING
| |s. oTHER (specity): | _|6. OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION

’ 7. WASTE OIL REPROCESSING UNDERGROUND INJECTION

8. SOLVENT RECOVERY 8. OTHER (specify):
( (/ PN € | o oTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[ ]1. uNKNOWN

[J2. Liquip

[]3. soLip

[14. sLubGE

[1s. cas

[]1. uNKNOWN
(6. ToxIc

[]10. OTHER (specity):

B. WASTE CHARACTERISTICS
[J2. corrosIVE
{17. reacTIVE

[J3. 16NITABLE

[]s. INERT

<¢Z/‘ c\)/')

S
L
v

[]a- RADIOACTIVE
[(]s. FLAMMABLE

’7_

i AN AP N 2

[]s. HIGHLY VOLATILE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wasteg are present, -

a. SLUDGE

b, OIL

c. SOLVENTS

d. CHEMICALS

e, SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMCU'INT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

[UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

X'l(nhpraiNnT,
PIGMENTS

X'
—

(1) OIL Y
WASTES

‘X’ |(1)HALOGENATED
—1 soLVENTS

(1)ACIDS

X
(1) FLYASH

“)LABORATORY‘
PHARMACEUT,

(2Q)METALS
SLUDGES

{3} POTW

(4) ALUMINUM
SLUDGE

L 118) OTHER(8pecify):

(2) OTHER(8specify):

(2)NON-HALOGNTD
SOLVENTS

(2) PICKLING
LIQUORS

(2) ASBESTOS

(2)HOSPITAL

_‘ (3) OTHER(specify):

(3)CAUSTICS

(3)MILLING/
MINE TAILINGS

(3) RADIOACTIVE

(4) PESTICIDES '(4)

FERROUS
SMLTG. WASTES

(4) MUNICIPAL

(B)DYES/INKS

(8) NON-FERROUS
SMLTG. WASTES

(8) OTHER(specify):

(6) CYANIDE

(7) PHENOLS

() HALOGENS

() PCB

(10JMETALS

__I (11) O THER(specify)

(8) OTHER (specify):

EPA Form T2070-2 (10-79)

PAGE 2 OF 4

Continue On Page<3



Continued From Page 2

e

V. WASTE RELATED INFORMATION (continued)

.
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VL. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
(mark ‘X’)

1. NO HAZARD

C.
ALLEGED
INCIDENT
(mark ‘X’)

2. HUMAN HEALTH

D. DATE OF
INCIDENT
(mo.,day,yr.)

E. REMARKS

NON-WORKER
" INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
‘' OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

7 CONTAMINATION
" OF GROUND WATER

CONTAMINAT'ON
" OF SURFACE WATER

DAMAGE TO
* FLORA/FAUNA

10. FISH KILL

CONTAMINATION
* OF AlR

12. NOTICEABLE ODORS

18. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

1e. SPILLS/LEAKING CONTAINERS/
' RUNOFF/STANDING LIQUIDS

SEWER, STORM
‘' DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specify):

EPA Form T2070-2 (10-79)

PAGE 3 OF 4
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Continued From Front

VIL. PERMIT INFORMATION

] 1. NPDES PERMIT
(] a. Alr PERMITS
[] 7. RcRA STORER

D 10. OTHER (specify):

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE S!TE.

(] 2 spcc pPLAN

] s

STATE PERMIT (spaecify):

(15 LOCAL PERMIT RCRA TRANSPORTER

LJe.

[_18. RCRA TREATER [_] 3 RCR/ DISEOSER

B. IN COMPLIANCE?

T 1. ves

M a2 ~No 1.

UMKNDWN

4. WITH RESPECT TO (liat regulation name & number):

VIII. PAST REGULATORY ACTIONS

1 A.NONE

D B. YES (summarize helow)

IX.INSPECTION ACTIYITY (past cr on-going:

[ ] A NONE

Q@/B. YES (complete items 1,2,3, & 4 below}
A}

1.TYPE OF ACTIVITY

2 DATE OF
FAST ACTION
(mo., day, & yr.)

3 PERFORMED
BY:
(EPA/ State)

4. DESCRIPTION

;I:S DEL ‘/’:‘/1
tf

EAY

6/ o

/f—?"kw/q / <’é Z”?77€('74011

1 _ i

X. REMED Al ACTIVITY (pas: or an-goirg)

] A. NONE

U & YES /e muplete itome 1, 2,2, é& 4 beicw)

2.0ATE OF 3, PERTORMGMED E
1. TYPE OF ALTIV "¢ PAST ACTIOMN EvY: i 4. DESCR'FTION
(MG <0y, 05 3o) (EPAS State! i
e —. ¢ A - e o
i i
i {
SRSV S S
i |
i — . S
b, L

-

information on the first page of this form.

JvJ.OTE: Basel en the information in Sectioas HI through X, fill out the Freliminuary Assessment (Section i)

EPA Form 12076-2 {10-79)

PAGE 4 OF 4§




SITE NUMBER

POTENTIAL HAZARDOUS WASTE SITE LOG

“EPA

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirm-

ation that an actual health or environmental threat exists.

All identified sites will be assessed under the EPA’s Hazardous

Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists.

SITE AME EET ADDRESS (or other identifier)
/ Lo S < _M/ L / f/w//
/LL;I«\C'/ b o us%"l(f ((/,C L w /
STATE , ZTF CODE
i .
— \/ ’L' kc'/ cr

SUMMARY OF POTENTIAL OR KNOWN PROBLEM

k) C“//u l‘/éﬂs‘/,’q -
e

7—c,n/[/§

DATE OF
DETERMIN- DATE
ITEM ATION OR RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
COMPLE- OR INDIVIDUAL ENTRY ON LOG
TION (EPA, State, Contractor, Other) TO LOG FORM mo,day,yr)
1. IDENTIFICATION OF POTENTIAL PROBLEM l"/é// %/) /(,3 /é‘/é/
(02 /. /4 o 295

2. PRELIMINARY ASSESSMENT

APPARENT SERIOUSNESS OF PROBLEM:

] HIGH

ISayL

ey

(1 MEDIUM

e

] UNKKOWN

./ZZ;"”
D Low /&’NONE

3. SITE INSPECTION

/C//%*c

EPA TENTATIVE DISPOSITION
* (check appropriate Item(s) below)

(] a. NO ACTION NEEDED

[ b. INVESTIGATIVE ACTION NEEDED

[] c. REMEDIAL ACTION NEEDED

[] d. ENFORCEMENT ACTION NEEDED

EPA FINAL STRATEGY DETERMINATION

S. (check appropriate item(s) beilow)

\ga/.NO ACTION NEEDED

] b. REMEDIAL ACTION NEEDED

D (2) ENFORCEMENT C
ADMINISTRATIVE

6. STRATEGY COMPLETED

EPA Form T2070-1 (R.12-79)

PREVIOUS EDITION MAY BE USED



"
st eV - s i 4

N e re

\\ .f:.i njf(‘\

NTIAL HAZARDOUS WASTE SITE . X )
Fhiveow STRATEGY DETERMINATION U

FUE GO} i b MU auE R

Irte this tomoan the sopenal Hazardous Wante |

o Fale Gan nahoaa

Systi ., Hazardous Waste Fnfarcement Task Foree (725-335), 401

a copy tor WS, Envoonmental Piotecticn Apency: Site Tracinng
1 S, SW, Warhington, DC 20460,

|8 5|'I_E_ﬂl_i1i.'rﬂ (FICATION

CSITE NAML

'(lcv/u';n(/

»/(‘*/0 A -

L. STRHOLT

_Zil/ﬁ/,,n / fe .

mlc‘/h.)"/fl/f S

C. CITY

“lo.sTATE -

£. 2P CODE

,Z MC/’D, s €

/’(l v \/
7

I FINAL DETERMINATION

Indicate the recommended action(s) and agency(ics) that should be involved by marking ‘X' in the appropriate boses.

RECOMMENDATION

ACTION AGENCY

MARK*X"® CPA STATE LOCAL IPFZI'\/AT'»_

A. NO ACTION NEEDED

X

RE VEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

8. (If es, complote Sacticn l[1.)

C. REMEDIAL ACTION (If yes, complete Section [V.).

D.

ENFORCEMEMNT ACTICN (If yos, specify in Part E whether the case will be primarily
managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETEAMINATION

E/ﬁ f/'/é
(/t, e {‘/e—' o EWE ,f/%,ﬂ

,',,, 9/,./’W'[“ =

(A7Z

o i sio sloveel as s
%K‘r

THE DATE PREPARED (mo., day, & yr.).

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY

G.IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
DATE FILED (mo., day, & yr.).

H. PREF‘ARER,}W'U‘N\

1. NAME g . / ()\) V%
4,/ L 2y

2. TELEPHONE NUMBER

3/2*7‘42" ;i//L/

3.DATE(mo., day, & yr.).

1024,/ 88

I1I. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

remedy.

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available, See instructisas
for a list of Key Words for each of the actions to be used in the spaces below. Pravide an estimate of the approximate cost of the

A. REMEDIAL ACTION

B. ESTIMATED COST

C. REMARKS

D. TOTAL ESTIMATED COST $

EPA Form T2020.5 (10-79)

Conftinue QO Reverse
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Continued FFrom 1'~r'u,(

CSHORT TERM/EMUERGENCY ACTIONS (On Stte and Off-Site ).
immediate control, e.p, rentrict pecess, provide altemate weater supply
the actions to be unedan the spaces below,

e [ e e e et e e
2.ACTION 3.ACTION 4,
START LHO ACTIONM AGEHCY
"1 ACTION DATLE 0OATE (EPA, State,
(mo,doy,leyr)|(mo,dey, Syl Provete Poasey)

y e,

List ol emergency actions taken o pluoned to Lring the site unde:

Hee instructions for w list of [{ey Words fue cach of

5.COS5T

LSPECIFY 311 O OTHER ACTION
THOICATE THE MAGNITUDE C#
THE wORK REQUIRED,

- _ .
o N Ay
—_— . IV, REMEDIAL ACTIONS . ;

)

8. LONG TEZRM STRATEGY (On Site and Off-Site). List all long term sol
wells, etc. See instructions for a list of Key Words for each of the acti

utiens, c.y., excavation,
ons to be used in the sp

removal, ground water monitoring
aces below.

2. ACTION 3. ACTION 4.
START END ACTION AGEHNCY 6.SPECIFY 31y OR CTHER ACTION;
1.ACTION DATE DATE (EPA, Stare 5. COST INDICATE THE MAGHITUDE OF
{mo,day,&yr)|({mc,day, &yl Privetz Pucly) THE WORX REQUIRED.

"

C. MANHOURS AND COST 8Y ACTION AGENCY

1. ACTION AGENCY

2.TOTAL MAN-
HOURS FOR
REMEDIAL ACTIVITIES

3I.TOTAL COST FOR
REMEDIAL ACTIVITIES

a. EPA S
~
b. STATE by

c. PRIVATE PARTIES

d. OTHER (apecily):

EPA Form T2070-5 (10-79) REVERSE



Continued From Front

- VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[]1. NPDES PERMIT [ ] 2. sSPCC PLAN

s

STATE PERM!T(specify):

[} a. aAiR PERMITS [ s. LOCAL PERMIT

s

(] 8 rRcrA TREATER [ 9.

RCRA TRANSPORTER

[ 7. rRCRA STORER RCRA DISPOSER

(] 10. OTHER (specify):

JL

B. IN COMPLIANCE?

1. ves ]2 no s

UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII. PAST REGULATORY ACTIONS

[:] B. YES (summarize below)

Pﬁ. NONE

IX. INSPECTION ACTIVITY (past or on-going)

[] A. NoNE B@ YES (complote items 1,2,3, & 4 below)

2 DATE OF

1. TYPE OF ACTIVITY PAST ACTION

(mos, day, & yr.)

3 PERFORMED

BY:
(EPA/ State)

4. DESCRIPTION

LN ozpee | )3

/‘tf‘”lfrc;/ i/() -j;’f/’“r ‘<4

X. REMEDIAL ACTIVITY (past or on-going)

] a. NONE

(1 B. YES (complete items 1, 2,

3, & 4 below)

2.DATE OF
PAST ACTION
(mo., day, & yr.)

t.TYPE OF ACTIVITY

3. PERFORMED
BY:
(EPA/State)

4. DESCRIPTION

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79) PAGE 4 OF 4
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Continued From Page 2

-

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descanding order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

8.
C.
POTEN- D. DATE OF
TIAL lANLCl.Iggsg INCIDENT E. REMARKS
HAZARD e (mo., day,yr.)
(mark ‘X’) (mar )

1. NO HAZARD

2, HUMAN HEALTH

NON-WORKER
‘' INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
‘' OF WATER SUPPLY

CONTAMINATION
' OF FOOD CHAIN

CONTAMINATION
‘' OF GROUND WATER

CONTAMINAT!'ON
" OF SURFACE WATER

DAMAGE TO
' FLORA/FAUNA

10, FISH KiLL

CONTAMINATION
" OF AIR

12. NOTICEABLE ODORS

138. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWER, STORM
* DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specify):

EPA Form T2070-2 (10-79)
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